INTRODUCTION :
Infertility is defined by "the failure to achieve pregnancy after 12 months or 1 more of regular unprotected sexual intercourse." This morbidity includes social, economic, relationship and psychological aspects. The work up of the patient should provide the clinician with useful prognostic information regarding possible future treatment.In addition, a wide arena of tests are available for the diagnosis of infertility. It is more important to perform the relevant investigation in a logical order at a correct time rather than performing routine tests in a series.Infertility affects about 10-15% of 2 reproductive age couples . WHO estimates that 60 to 80 million couples worldwide currently suffer from infertility3.Incidence of female infertility is 45.67%.Infertility varies across regions of the world and is estimated to 3, 5 affect 8 to 12 per cent of couples worldwide WHO estimates the overall prevalence of primary infertility in India to be between 3.9 and 16.8 per cent. Tubal and peritoneal factors along with uterine factors account for almost 30-40% of cases of female infertility and hence evaluation of tubal patency and uterine pathology represents a key step and a basic 4 investigation in the assessment of infertile couple. Hysterosalpingography (HSG) plays an important diagnostic role in finding the cause of infertility and in deciding the line of management. HSG is a simple, safe, and minimally invasive radiologic procedure to visualize uterine cavity and tubes after contrast administration. Though pelvic sonography and HSG are good enough to exclude gross intrauterine pathology, however , subtle changes which influences fertility like small polyps, adhesions, and subendometrial fibroid seedling, , can be missed. These changes are better appreciated on laparoscopy.
MATERIALS & METHODS:
This prospective study was carried out in Department of 
RESULTS:
Out of 75 patients, 40 patients (53%) belonged to age group of 26-30 years. Only 5 patients (6%) above 36 years of age sought medical advice. About 38 patients(51%) had 4-6 years of duration of infertility. HSG was normal in about 32 patients (43%). 17 patients (23%) had tubal abnormality, 11 patients (15%) had uterine abnormality , while 15 patients (20%) had tubal as well as uterine abnormality on HSG. Total tubal pathology was seen in 32 patients (43%) and uterine pathology was seen in 26 patients (35%). Out of 32 patients (43%) with tubal pathology, blocked tubes were seen in 24 patients (75%) and tubal patency were seen in 8 patients (25%).
All the 75 patients underwent laparoscopy for further management of infertility which showed normal laparoscopic findings in 45 patients (60%). Tubal pathology was seen in 15 patients (20%), uterine pathology in 5 patients (6%). About 10 patients (13%) had tubal as well as uterine pathology. Total tubal abnormality was seen in 25 patients (33%) and total uterine abnormality was noted in about 15 patients (20%). Out of 25 patients with tubal abnormality, tubal block was seen in 13 cases (52%) 12 patients (48%) had patent tubes .Unicornuate uterus as seen on HSG turned out to have normal uterine cavity on hysterolaparoscopy.
The sensitivity of HSG in detecting tubal pathology in our study was 80%, specificity of 76%, positive predictive value of 63% and negative predictive value of 88 %. Sensitivity of HSG in detecting uterine pathology was 67%, specificity of 73% , positive predictive value of 39 % and negative predictive value of 89% was noted. In our study , out of 32 cases of tubal pathology,24 cases (75%) were found to have blocked tubes on HSG that included pure tubal block in 17 cases (53%) and hydrosalpinx associated with block in 7 cases (22%). 8 cases (25%) had patent tubes which included hydrosalpinx with and without adhesion in 5 cases (15%) and 3 cases (9%). On performing laparoscopy , 13 cases (52%) out of 25 cases of tubal pathology , were found to have blocked tubes while 12 cases (48%) had tubal patency. 5 cases (20%) of hydrosalpinx and 7 cases (28%) of adhesion contributed to tubal patency while 10 cases (40%) had purely tubal block and 3 cases had hydrosalpinx along with tubal block. All the patent tubes were confirmed on laparoscopy . This was in accordance with Phillips et al who concluded that HSG leads to incorrect interpretation either false positive or false negative. The most problem is due to cornual block due to myometrial spasm.
In our study , most common uterine abnormality seen on HSG was synechaie in 16 cases(61%) followed by mullerian anomaliesbicornuate in 5 cases (19%), septate in 4 cases (15%) and unicornuate in 1 case (3%). This was similar to a study conducted by Wadhwa et al in which filling defects were common uterine abnormality.
In our study , the most common uterine abnormality on laparoscopy was septate uterus seen in 5 cases(33%), followed by bicornuate uterus in 4 cases (26%). This was in accordance with a study conducted by Maiti GD in which mullerian anomalies detected on HSG were confirmed on DHL.
In present study , the sensitivity of HSG for detecting tubal pathology was 80%, specificity was 76%, PPV 63%, NPV 88 % . this was similar 6 to study by Foroozanfard F where sensitivity and specificity of HSG in detecting tubal pathology was 77 % and 52 % resepectively.
Also, the sensitivity of HSG for detecting uterine pathology was 67 % , specificity was 73%, PPV 39%, NPV 89 % . This was similar to study by Chauhan et al. where sensitivity and specificity of HSG in detecting uterine pathology was 50 % and 98 % resepectively. 
CONCLUSION :
HSG is a safe tool in screening the patients of infertility. Being less invasive , easily available,less expensive , it can be used as initial investigation for female infertility workup. The complication rate of HSG are also less as compared to laparoscopy. Laparoscopy, on the other hand, provides a wider field of view in detection of cause of infertility which is often missed on other imaging modalities. It can detect mullerian anomalies and can help in its management in the same sitting. From our study, we concluded that HSG can detect uterine abnormalities, but findings have to be confirmed by laparoscopy. Thus the two techniques are not alternative but complimentary to each other in female infertility work up. 
